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Abstract: We investigated the relationship between being bullied and measured body 
weight and perceived body weight among adolescents of a middle-income sub Saharan 
African country. Our data originated from the Global School-based Health Survey, which 
targets adolescents aged 13-15 years. Student weights and heights were measured before 
administrating the questionnaire which included questions about personal data, health 
behaviors and being bullied. Standard criteria were used to assess thinness, overweight and 
obesity. Among 1,006 participants who had complete data, 16.5% (95%CI 13.3-20.2) 
reported being bullied >3 days during the past 30 days; 13.4% were thin, 16.8% were 
overweight and 7.6% were obese. Categories of actual weight and of perceived weight 
correlated only moderately (Spearman correlation coefficient 0.37 for boys and 0.57 for 
girls; p < 0.001). In univariate analysis, both actual obesity (OR 1.76; p = 0.051) and 
perception of high weight (OR 1.63 for "slightly overweight"; OR 2.74 for "very 
overweight", both p < 0.05) were associated with being bullied. In multivariate analysis, 
ORs for categories of perceived overweight were virtually unchanged while ORs for actual 
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overweight and obesity were substantially attenuated, suggesting a substantial role of 
perceived weight in the association with being bullied. Actual underweight and perceived 
thinness also tended to be associated with being bullied, although not significantly. Our 
findings suggest that more research attention be given to disentangling the significant 
association between body image, overweight and bullying among adolescents. Further 
studies in diverse populations are warranted. 
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1. Background 

Overweight and bullying have risen to become important public health concerns among adolescent 
populations worldwide, as have the associated social and psychological issues [1]. Bullying, described 
as a repeated set of negative behaviors operating within an imbalance of power and directed with the 
intention of causing harm [2], can have severe and long term consequences for the health and 
well-being of those affected by it [3]. In a cross-national examination of bullying victimization in 
40 countries, exposure to physical, verbal or indirect bullying ranged from 8.6% to 45.2% among boys, 
and from 4.8% to 35.8% among girls [4]. Adolescents who are overweight are at increased risk of 
developing various health complications such as diabetes and cardiovascular disease which also has 
effects which can last into adulthood [5]. The stages of adolescence are characterized by numerous 
hormonal and physiological transformations in the pathway from child to adult. During these 
processes, bodily appearances can become important components of individual self-esteem, 
psychological health and willingness to fully take part in social activities [6]. In western societies, the 
overwhelming prevalence of thin and lean female imagery and strong and lean male imagery in mass 
media have created widespread body image concerns [7]. In some low- and middle-income country 
countries (LMIC), particularly in the African region, body image ideals may have more complex social 
underpinnings [8]. Regardless of setting or culture, adolescents whose body types differ from socially 
prescribed norms sometimes fall victim to bullying behaviors from peers who tease or mock them in 
pointing out physical differences [9]. 

Recent research has shed light on the possible relationships between weight status, physical 
appearance and bullying victimization [10] with some authors suggesting that being victimized may 
also be associated with the image that one has of his or her own physical appearance [11,12]. Most 
available research on the association between body weight and bullying is primarily based mainly on 
data collected in high-income western settings. These studies have also tended to focus on females and 
rarely consider body type desirability as a potential modifier of risk relationships. In African settings, 
the relationship between body image and victimization is less clear [8]. Within the African diaspora, 
research has suggested that body image may be shaped to a greater extent by cultural preferences 
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toward a larger body size, particularly for females. As a consequence, the harmful internalizing 
behaviors or stigma associated with a larger body size, may not be as pronounced in this 
population [8]. Both bullying behavior and overweight however, if left alone, can present important 
health risks to those affected, and perhaps to different extents in different populations. In the present 
study, we explored the association between actual weight, weight perception and being bullied during 
adolescence using a school-based sample from the Seychelles. 

2. Methods 

2.1. Population 

The Republic of Seychelles constitutes a group of islands located approximately 1,800 km east of 
Kenya. The majority of the population is of black African descent, with minorities of European, Indian 
and Chinese origins. With a gross domestic product of $8,000 USD in 2007, the Seychelles is 
considered an upper middle-income country. Nationally, school attendance up to the 10th grade 
approaches 100%. Previous studies showed that the prevalence of the combined category of 
overweight and obesity increased from 10.2% to 16.1% between the years 1998 and 2004 [13,14]. 

2.2. The Global School-Based Health Survey 

The data used in this study are derived from the 2007 Seychelles contribution to the Global 
School-based Health Survey (GSHS). The GSHS was developed by the World Health Organization in 
collaboration with the U.S. Centers for Disease Control. It collects relevant information for the 
discernment of behavioral and health correlates for adolescents of school age. The GSHS has been 
conducted in more than 40 countries and repeat surveys have been carried out to monitor changes in a 
number of them. The sampling framework of the GSHS is based on a two-stage sampling design with 
the first stage being a random selection of schools in the country and the second stage being a random 
selection of classrooms in each of the selected schools. The study is designed to enable each country to 
generate a representative sample of adolescents at the country level. The general methods of this 
survey have been previously published elsewhere [15]. In Seychelles, all 13 secondary schools 
including the age range of interest were included (in view of the small population), from which 
64 classrooms were randomly selected (from a total of 274 classrooms), as described in previous 
papers on this same study in Seychelles [16,17]. All students in the selected classrooms were eligible 
to participate. In total, 1,432 students participated in the survey, corresponding to a participation rate 
of 82%. A self- administered anonymous questionnaire was given to each of the 1,432 participants 
(52% female), who ranged in age from 11-17 years. The research and ethical committee of the 
Ministry of Health had approved the study including the fact that parental informed consent was not 
necessary. The students were informed on the anonymous nature of the questionnaire and were free to 
participate. 

2.3. Variables of Interest 

The ascertainment of bullying victimization was derived from one question: "During the past 
30 days, on how many days were you bullied?". The responses were "0 day"; "1 or 2 days"; "3 to 5 
days"; "6 to 9 days"; "10 to 19 days"; "20 to 29 days"; "All 30 days". We dichotomized bullying into 
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0-2 days per month (77.7%) vs. three or more days per month (22.3%). Although arbitrary, this 
cut off takes into account the "repeated over time" nature of bullying [15]. This threshold has also been 
used in prior research [16] and is comparable with the existing literature on the subject [17]. 

The weights and heights of the students were measured by trained survey officers prior to 
administering the questionnaire using standard portable electronic scales and stadiometers. Values 
were written down on a piece of paper and given to the students before they completed their 
questionnaires. Students were requested to report their values on their individual anonymous answer 
sheets. Body weight categories in children were based upon BMI cut offs, which differ according to 
age and sex up to the age of 18 years. We used the BMI cut offs from the International Obesity Task 
Force for both overweight/obesity in children [18] and for thinness in children [19]. These cut off 
values in children and adolescents correspond to the BMI values in adults (starting at age of 18 years) 
of 18.5 (thinness), 25 (overweight) and 30 (obesity). 

Perceived body image was derived from one closed-ended question reading: "How do you describe 
your weight: very underweight, slightly underweight, about the right weight, slightly overweight, or 
very overweight." The categories of overweight and obesity were defined based on standardized sex 
and age specific body mass index (BMI) cut off values. Standard cut offs were used to assess 
thinness [18,20]. 

2.4. Analysis 

We restricted the analyses to the 1,006 participants who had complete information for all the 
covariates of interest. Data were missing for 426 participants in total, including five for age, 15 for sex, 
408 for measured weight and 55 for perceived weight. We calculated the distribution of categories of 
perceived weight and actual weight in relationship with being bullied. We then estimated the 
univariate and multivariate associations of actual weight and perceived weight with being bullied using 
logistic regression. To account for a possible clustering effect, a random classroom effect has been 
included using the command xtlogit in Stata 9.2 for all analyses (i.e., prevalence of bullying across 
categories of different variables and association between bullying in different variables). All analyses 
were performed using Stata 9.2 (StataCorp, College Station, TX, USA, 201 1) for Windows XP®. 

3. Results 

Being bullied on at least 3 days during the 30-day recall period was reported by 16.5% (95%: 
confidence interval 13.3%-20.2%) of participants (males: 17.5% (12.2%-21.2%); females: 15.8% 
(12.4%-19.9%)). The proportions of students according to actual weight categories were as follows: 
thin 13.4% (10.9%-16.4%); overweight 15.6% (13.4%-17.9%); obese 7.7% (5.8%-10.0%). 

Figure 1 shows that there were substantial proportions of students who perceived themselves as 
being larger, or thinner, than what their actual body weight indicated. This discrepancy between 
measured weight and perceived weight differed by sex. For example, among students with either normal 
weight, overweight and obesity, larger proportions of girls than boys perceived their weight as being too 
high. Inversely, a larger proportion of boys with normal weight perceived themselves as being 
underweight. Correspondingly, the Spearman coefficients of correlation between categories of actual 
weight (4 categories) vs. perceived weight (5 categories) were moderate: 0.38 in boys and 0.58 in girls 
(both p < 0.001). 
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Figure 1. Relation between actual weight and perceived weight among male and female 
students aged 11-17 years. 
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Table 1 shows the proportions of students being bullied on at least 3 days in the 30 days preceding 
the survey according to categories of actual overweight and perceived overweight. There was a trend 
for bullying to be associated with both actual obesity status and perceived overweight. Confidence 
intervals are fairly large due to the limited number of participants in the overweight categories. The 
prevalence of bullying was also associated with younger age. The proportion of adolescents being 
bullied was almost identical in adolescents who had data missing, or not missing, in relation to the 
considered covariates. 

Table 1. Prevalence (in percent) of male and female students aged 11-17 years being 
bullied on at least 3 days during the past 30 days, according to categories of actual weight, 
perceived weight, age and missing data status. 



N Proportion (%) 95% CI 



Sex 








Boys 


464 


17.5 


12.2-24.4 


Girls 


542 


15.8 


12.4-20.0 


Actual body weight (BMI) 








Thin 


145 


11.8 


4.7-26.7 


Normal 


624 


14.3 


10.7-19.0 


Overweight 


156 


16.8 


9.7-27.4 


Obese 


81 


31.2 


7.8-41.1 


Perceived body weight 








Much too thin 


50 


16.5 


3.4-52.7 


Slightly too thin 


136 


11.1 


4.0-27.1 


About right 


603 


14.1 


10.9-18.3 


Slightly too fat 


158 


18.1 


10.3-29.9 


Much too fat 


59 


23.5 


7.4-46.5 


Age 








11-12 


165 


18.1 


10.6-29.5 


13-14 


434 


23.1 


18.3-28.7 


15-17 


407 


11.3 


8.6-14.8 


Missing data status 








Not missing 


1006 


16.5 


13.3-20.2 


Missing 


426 


17.6 


13.4-22.7 



BMI: body mass index; Missing data on sex, age, actual BMI and perceived weight. 
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Boys (n 


= 464) 










Girls (n 


= 542) 










Total (n = 


1,006) 








Model 1 






Model 2 






Model 1 






Model 2 






Model 1 






Model 2 




OR 


95%CI 


P 


OR 


95% CI 


P 


OR 


95% CI 


P 


OR 


95% CI 


P 


OR 


95% CI 


P 


OR 


95% CI 


P 


Actual weight 






































Thin 


1.20 


0.55-2.62 


ns 


1.24 


0.59-2.56 


ns 


1.26 


0.67-2.38 


ns 


1.31 


0.67-2.55 


ns 


1.27 


0.77-2.07 


ns 


1.26 


0.75-2.11 


ns 


Normal 


1 






1 






1 






1 






1 






1 






Overweight 


1.21 


0.57-2.53 


ns 


0.91 


0.43-1.91 


ns 


1.19 


0.63-2.24 


ns 


0.95 


0.46-1.97 


ns 


1.17 


0.72-1.88 


ns 


0.90 


0.53-1.53 


ns 


Obese 


1.52 


0.63-3.69 


ns 


0.99 


0.41-2.40 


ns 


2.09 


1.00-4.41 


0.051 


1.50 


0.68-3.59 


ns 


1.76 


1.00-3.12 


0.051 


1.17 


0.61-2.23 


ns 


Perceived weight 






































Much too thin 


1.93 


0.68-5.46 


ns 


1.87 


0.75-4.60 


ns 


1.12 


0.36-3.50 


ns 


1.00 


0.67-2.55 


ns 


1.50 


0.71-3.16 


ns 


1.42 


0.67-3.02 


ns 


Slightly too thin 


1.17 


0.56-2.44 


ns 


1.21 


0.60-2.41 


ns 


1.21 


0.58-2.50 


ns 


0.95 


0.46-1.97 


ns 


1.19 


0.71-2.00 


ns 


1.12 


0.66-1.90 


ns 


About right 


1 






1 






1 






1 






1 






1 






Slightly too fat 


1.95 


0.93-4.06 


ns 


2.14 


1.02-4.49 


0.045 


1.42 


0.78-2.59 


ns 


1.38 


0.68-2.78 


ns 


1.63 


1.02-2.59 


0.039 


1.66 


0.98-2.81 


ns 


Much too fat 


4.33 


1.30-14.4 


0.017 


3.51 


1.17-10.5 


0.024 


2.16 


1.02-4.60 


0.044 


1.97 


0.81^1.77 


ns 


2.74 


1.45-5.18 


0.002 


2.71 


1.35-5.42 


0.005 


Age 






































11-12 


1.86 


0.72-4.81 


ns 


1.79 


0.89-3.64 


ns 


2.59 


1.32-5.07 




2.46 


1.24^1.87 


0.010 


2.05 


1.15-3.64 


0.014 


2.07 


1.16-3.68 


0.013 


13-14 


2.79 


1.35-5.74 


0.005 


2.78 


1.62-4.79 


0.000 


2.11 


1.23-3.60 




2.09 


1.22-3.58 


0.008 


2.35 


1.50-3.68 


0.000 


2.35 


1.50-3.68 


0.000 


15-17 


1 






1 






1 






1 






1 






1 







%: proportion in percent; OR: odds ratio; 95%CI: 95% confidence interval. Model 1: univariate ORs for models including either actual weight, perceived weight or age; 
Model 2: multivariate ORs for models including all variables in the table, including sex for model with all participants. Being bullied is defined as being bullied on at least 3 days in the past 
30 days. 
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Table 2 shows the univariate (Model 1) and multivariate (Model 2) relationships of being bullied 
with actual weight and perceived weight. In univariate analysis (Models 1 in Table 2), there was a 
trend toward a J- shaped association between being bullied and both perceived weight and actual 
weight, both in boys and girls. The ORs were generally larger for perceived weight than for actual 
weight. The associations were statistically significant for perceived weight among both boys and girls 
and nearly statistically significant for actual obesity among girls and all participants. Bullying was also 
associated with younger age in both boys and girls. Of note, the numbers of participants in the high 
and low categories for actual weight and perceived weight are small, which limits the power of 
univariate analyses in these categories. 

When adjusting for both actual weight and perceived weight (Models 2 in Table 2), and as well as 
for age, the ORs for actual weight were substantially attenuated as compared to the ORs found in the 
univariate analysis, particularly among boys, with none of the estimates reaching statistical 
significance. In contrast, the ORs for perceived overweight were virtually unchanged and associations 
were statistically significant for boys and for all participants. In other words, variation in weight 
perception at any fixed level of actual body weight was a predictor of being bullied, while variation in 
actual weight at any fixed level of perceived weight did not predict being bullied (at least among 
boys). These findings suggest that perceived weight is more strongly associated with being bullied 
than actual weight. While not a focus of the analyses, age was also significantly associated with 
bullying independent of actual or perceived weight. 

4. Discussion 

The prevalence of being bullied among adolescents seemed to be higher in Seychelles than in some 
European countries [4], but lower than in some other countries in the African region [21]. Our findings 
suggest that being bullied is associated more strongly with the perception of being overweight 
compared to actual overweight status. These findings are the first, to our knowledge, to examine the 
relationship between being bullied, actual weight and perceived weight among adolescents in the 
African region. These results can have implications for policy and programs to prevent bullying among 
adolescents. 

The fairly low prevalence of being bullied in Seychelles, compared to other countries in the African 
region [21], may be related to a number of diverse factors such as the small size of the country, with 
active involvement of most people (and adolescents) in small communities, a socially tolerant Creole 
culture, and long standing social and political stability in the country [17]. The higher prevalence of 
bullying among boys compared with girls is consistent with other studies [4]. Prior research in 
Seychelles using a lower threshold for bullying (one or more days in a 30 month period) already 
suggested these results [22]. We also found that bullying was more frequent among younger 
adolescents in line with findings from other research suggesting that bullying behavior was most 
frequent between the ages of 11-13 years as opposed to later adolescence [23]. This may be due to 
younger children having more student fellows who are older than them in school and in a position to 
bully them [24]. 

We observed that being bullied was associated with both measured obesity and perceived 
overweight. The association tended to be stronger with perceived weight than with actual overweight, 
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particularly among boys. This contrasts with prior research suggesting that bullying behavior may have 
conferred greater social status to larger boys [25,26]. Previous reporting in Seychelles showed that 
male adolescents tended to have larger body size ideals than did girls, which boys may associate with 
strength and attractiveness [27]. The degree to which a large body type ideal is related with robust 
stature and physical musculature as opposed to overweight has not yet been studied in Seychelles. 
However, other research suggests that body build rather than overweight may be desirable among 
boys [28]. 

The association between perceived body weight and bullying victimization is consistent with the 
relationship between body perception and peer group values and social influences. Peer group 
pressure, which is an important socializing force during adolescence [29], can profoundly shape the 
self-perception of one's body weight [28]. Adolescents seeking to be in desirable peer groups may be 
confronted with concerns about their body sizes, which may result in insecurity, visible anxiety and 
low self-esteem, each of which is associated with higher rates of victimization [30]. The social 
influences of the cultural context serve to reinforce certain peer group values towards preferring a 
certain body size ideal [31]. 

Preference for a thin body size in Seychelles is consistent with prior research in Seychelles [20], 
and in line with findings in high-income Western settings [32]. Preference for a thin body size, at least 
among females, may however be atypical of other countries in the African region, and even of other 
populations of the African diaspora, in which a large body size seems to be valued for women [33,34]. 
Cultural norms favoring a large body size, can be an important factor for sustaining overweight in the 
population and can have complex implications. For example, a large body size can serve, in some 
cultural contexts, to legitimize a consenting eligible female as being ready for married life [35,36]. The 
values attached to larger body size ideals may include increased social status (for themselves and their 
families) related to the perception of greater wealth and better health [37]. 

We also found that both actual low body weight and perceived low body weight tended to be 
associated with being bullied, although the relationship was not statistically significant in our data, 
consistent with previous research [26]. 

5. Strengths and Limitations 

This study has several strengths. The data on perception were collected using a standardized 
questionnaire that has been validated cross-nationally, actual body weight was measured (i.e., not 
reported), and the sample size was representative of the general population of adolescents in the 
Seychelles. To our knowledge, no previous study among adolescents in the African region has 
examined the relationship between body image perception, actual weight and being a victim of 
bullying. There are also several limitations. There was a substantial amount of missing data, mainly 
related to our reliance on requesting participants to reporting their measurements of body weight and 
height performed before the interview. A main limitation is that only few participants fell into the 
highest or lowest categories of actual weight and/or perceived weight, limiting the power of statistical 
analyses. Larger studies will be needed to further explore this question. Another limitation is that 
bullying and perceived weight were based each on a sole question. Further studies should assess the 
associations between bullying and perceived and actual weight in more detail. The cross-sectional 
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nature of the data warrants caution when disentangling the respective roles of actual weight vs. 
perceived weight. More generally, actual and/or perceived weight can be both a cause and a 
consequence of being bullied. While both actual overweight or perceiving oneself as overweight are 
likely causes of being bullied among adolescents, becoming overweight (as a coping or defensive 
mechanism) or perceiving oneself as overweight may also be consequences of being bullied. 
Longitudinal studies with more comprehensive data to characterize weight perception will be needed 
to further disentangle these factors. 

However, these concerns do not alter our conclusions that both actual weight and perceived weight 
are associated with being bullied (whether as a cause or as a marker) and that these factors should be 
addressed when designing interventions to reduce victimization on the basis of body weight or 
negative self-image. Areas for intervention may include weight control through dietary and physical 
activity measures, addressing the perception of one's weight through adequate psychosocial and/or 
cultural interventions with the goal that adolescents can better cope with their weight. Whether being 
bullied results as a consequence of being overweight, or whether one intentionally gains weight to 
avoid being victimized, are questions which have yet to be answered by the literature [38]. Finally, an 
improved understanding of body weight perceptions in communities with a dual burden of overweight 
and bullying is useful if programs for either are to be successful. 

6. Conclusions 

This study provides information on the contributions of actual body weight and body size 
perception to bullying victimization. The results, while informative, are likely to be most useful in 
their ability to generate further hypotheses to better understand the association between bullying and 
body image among adolescents in different contexts. For example, further research should examine the 
context and age at which these factors begin to contribute to the overall bullying risk profile. 
Potentially, studies that examine body image perceptions given peer, family, neighborhood, regional 
and societal influences, might be useful. Finally, further research on the link between actual and 
perceived body size and being bullied is warranted in other populations as well as over time in same 
populations in view of changes in social and cultural norms between populations and over time. 

Conflict of Interests 

The authors declare that they have no competing interests. 
Acknowledgements 

The authors thank the Ministry of Health and the Ministry of Education, Republic of Seychelles; the 
Centers for Disease Control and Prevention (Atlanta, GA, USA); and the World Health Organization. 
We would also like to thank all the survey officers and students who took part in the study. 

References 

1. Russell-Mayhew, S.; McVey, G.; Bardick, A.; Ireland, A. Mental health, wellness, and childhood 
overweight/obesity. J. Obes. 2012, 2012, 281801, doi: 10.1155/2012/281801. 



Int. J. Environ. Res. Public Health 2013, 10 



1772 



2. Mikolajczyk, R.T.; Iannotti, R.J.; Farhat, T.; Thomas, V. Ethnic differences in perceptions of body 
satisfaction and body appearance among U.S. schoolchildren: A cross- sectional study. BMC 
Public Health 2012, 12, 425, doi:10.1186/1471-2458-12-425. 

3. Ortega, R.; Elipe, R; Mora-Merchan, J.A.; Genta, M.L.; Brighi, A.; Guarini, A.; Smith, P.K.; 
Thompson, E; Tippett, N. The emotional impact of bullying and cyberbullying on victims: A 
European cross -national study. Aggress. Behav. 2012, 38, 342-356. 

4. Craig, W.; Harel-Fisch, Y.; Fogel-Grinvald, H.; Dostaler, S.; Hetland, J.; Simons-Morton, B.; 
Molcho, M.; De Mato, M.G.; Overpeck, M.; Due, R; Pickett, W. A cross-national profile of 
bullying and victimization among adolescents in 40 countries. Int. J. Public Health 2009, 54, 
216-224. 

5. Erermis, S.; Cetin, N.; Tamar, M.; Bukusoglu, N.; Akdeniz, F; Goksen, D. Is obesity a risk factor 
for psychopathology among adolescents? Pediatr. Int. 2004, 46, 296-301. 

6. Danielsen, Y.S.; Stormark, K.M.; Nordhus, I.H.; Maehle, M.; Sand, L.; Ekornas, B.; Pallesen, S. 
Factors associated with low self-esteem in children with overweight. Obes. Facts 2012, 5, 
722-733. 

7. Stang, J.; Story, M. Body image and adolescents. In Guidelines for Adolescent Nutrition Services; 
Center for Leadership, Education and Training in Maternal and Child Nutrition, Division of 
Epidemiology and Community Health, School of Public Health, University of Minnesota: 
Minneapolis, MN, USA, 2005. 

8. Peltzer, K.; Pengpid, S. Overweight and obesity and associated factors among school-aged 
adolescents in Ghana and Uganda. Int. J. Environ. Res. Public Health 2011, 8, 3859-3870. 

9. Pearce, M.J.; Boergers, J.; Prinstein, M.J. Adolescent obesity, overt and relational peer 
victimization, and romantic relationships. Obes. Res. 2002, 10, 386-393. 

10. Brixval, C.S.; Rayce, S.L.B.; Rasmussen, M.; Holstein, B.E.; Due, P. Overweight, body image 
and bullying — An epidemiological study of 11- to 15-years olds. Eur. J. Public Health 2012, 22, 
126-130. 

11. Fox, C.L.; Farrow, C.V. Global and physical self-esteem and body dissatisfaction as mediators of 
the relationship between weight status and being a victim of bullying. J. Adolesc. 2009, 32, 
1287-1301. 

12. Thompson, J.K.; Stice, E. Thin-ideal internalization: Mounting evidence for a new risk factor for 
body-image disturbance and eating pathology. Curr. Dir. Psychol. Sci. 2001, 10, 181-183. 

13. Bovet, P.; Chiolero, A.; Madeleine, G.; Gabriel, A.; Stettler, N. Marked increase in the prevalence 
of obesity in children of the Seychelles, a rapidly developing country, between 1998 and 2004. Int 
J. Pediatr. Obes. 2006, 1, 120-128. 

14. Chiolero, A.; Paradis, G.; Madeleine, G.; Hanley, J. A.; Paccaud, F; Bovet, P. Discordant secular 
trends in elevated blood pressure and obesity in children and adolescents in a rapidly developing 
country. Circulation 2009, 119, 558-565. 

15. CDC Global School-Based Student Health Survey (GSHS). Available online: 
http://www.cdc.gov/GSHS/ (accessed 10 April 2012). 



Int. J. Environ. Res. Public Health 2013, 10 



1773 



16. Alwan, H.; Viswanathan, B.; Rousson, V.; Paccaud, R; Bovet, P. Association between substance 
use and psychosocial characteristics among adolescents of the Seychelles. BMC Pediatr. 2011, 11, 
85,doi: 10.1186/1471-2431-11-85. 

17. Wilson, M.L.; Dunlavy, A.C.; Bharathi, V.; Bovet, P. Suicidal expression among school-attending 
adolescents in a middle-income sub-saharan country. Int. J. Environ. Res. Public Health 2012, 9, 
4122-4134. 

18. Cole, T.J.; Bellizzi, M.C.; Flegal, K.M.; Dietz, W.H. Establishing a standard definition for child 
overweight and obesity worldwide: International survey. BMJ 2000, 320, 1240-1243. 

19. Cole, T.J.; Flegal, K.M.; Nicholls, D.; Jackson, A. A. Body mass index cut offs to define thinness 
in children and adolescents: International survey. BMJ 2007, 335, 194-197. 

20. Bovet, P.; Kizirian, N.; Madeleine, G.; Blossner, M.; Chiolero, A. Prevalence of thinness in 
children and adolescents in the Seychelles: comparison of two international growth references. 
Nutr. J. 2011, 10, 65, doi: 10.1186/1475-2891-10-65. 

21. Owusu, A.; Hart, P.; Oliver, B.; Kang, M. The association between bullying and psychological 
health among senior high school students in Ghana, West Africa. J. Sch. Health 2011, 81, 
231-238. 

22. Wilson, M.L.; Bovet, P.; Viswanathan, B.; Suris, J.-C. Bullying Among adolescents in a sub- 
saharan middle-income setting. J. Adolesc. Health 2012, 51, 96-98. 

23. Eslea, M.; Rees, J. At what age are children most likely to be bullied at school? Aggress. Behav. 
2001, 27, 419-429. 

24. Smith, P.K.; Madsen, K.C.; Moody, J.C. What causes the age decline in reports of being bullied at 
school? Towards a developmental analysis of risks of being bullied. Educ. Res. 1999, 41, 267-285. 

25. Rodkin, PC; Berger, C. Who bullies whom? Social status asymmetries by victim gender. Int. J. 
Behav. Dev. 2008, 32, 473^185. 

26. Griffiths, L.J.; Wolke, D.; Page, A.S.; Horwood, J. P. Obesity and bullying: Different effects for 
boys and girls. Arch. Dis. Child 2006, 91, 121-125. 

27. Alwan, H.; Viswanathan, B.; Paccaud, R; Bovet, P. Is accurate perception of body image 
associated with appropriate weight-control behavior among adolescents of the Seychelles. J. Obes. 
2011, 2011, 817242, doi: 10.1155/2011/817242. 

28. McCabe, M.P; Ricciardelli, L.A. Parent, peer, and media influences on body image and strategies 
to both increase and decrease body size among adolescent boys and girls. Adolescence 2001, 36, 
225-240. 

29. Richter, M.; Moor, I.; Van Lenthe, EJ. Explaining socioeconomic differences in adolescent self- 
rated health: the contribution of material, psychosocial and behavioural factors. J. Epidemiol. 
Community Health 2012, 66, 691-697. 

30. Nansel, T.R.; Overpeck, M.; Pilla, R.S.; Ruan, W.J.; Simons-Morton, B.; Scheidt, P. Bullying 
behaviors among US youth: Prevalence and association with psychosocial adjustment. JAMA 
2001, 285, 2094-2100. 

31. Ricciardelli, L.A.; McCabe, M.P; Williams, R.J.; Thompson, J.K. The role of ethnicity and 
culture in body image and disordered eating among males. Clin. Psychol. Rev. 2007, 27, 582-606. 



Int. J. Environ. Res. Public Health 2013, 10 



32. Forbes, G.B.; Doroszewicz, K.; Card, K.; Adams-Curtis, L. Association of the thin body ideal, 
ambivalent sexism, and self-esteem with body acceptance and the preferred body size of college 
women in Poland and the United States. Sex Roles 2004, 50, 331-345. 

33. Dawson-Andoh, N.A.; Gray, J.J.; Soto, J.A.; Parker, S. Body shape and size depictions of African 
American women in JET magazine, 1953-2006. Body Image 2011, 8, 86-89. 

34. Mciza, Z.; Goedecke, J.H.; Steyn, N.P; Charlton, K.; Puoane, T.; Meltzer, S.; Levitt, N.S.; 
Lambert, E.V. Development and validation of instruments measuring body image and body 
weight dissatisfaction in South African mothers and their daughters. Public Health Nutr. 2005, 8, 
509-519. 

35. Ogbu, J.U. African bridewealth and women's status. Amer. Ethnologist 1978, 5, 241-262. 

36. Rguibi, M.; Belahsen, R. Fattening practices among Moroccan Saharawi women. East. Mediterr. 
Health J. 2006, 12, 619-624. 

37. Renzaho, A.M. Fat, rich and beautiful: changing socio-cultural paradigms associated with obesity 
risk, nutritional status and refugee children from sub-Saharan Africa. Health Place 2004, 10, 
105-113. 

38. Fekkes, M.; Pijpers, F.I.M.; Fredriks, A.M.; Vogels, T.; Verloove-Vanhorick, S.P Do bullied 
children get ill, or do ill children get bullied? A prospective cohort study on the relationship 
between bullying and health-related symptoms. Pediatrics 2006, 117, 1568-1574. 

© 2013 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article 
distributed under the terms and conditions of the Creative Commons Attribution license 
(http://creativecommons.Org/licenses/by/3.0/). 



